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Vision

To assist the Health System in Kerala to provide equitable, affordable, accessible and 

quality health care services to all with accountability and responsiveness.

Overview

• SHSRC-K established in 2008 as health system support.

• Aims to research, evaluate, and strengthen Kerala's health system.

• Initially an ASHA resource center, now an autonomous body.

• Advises government on policy and strategy, mobilizes technical assistance.

• Modeled after NHSRC, New Delhi, supporting National Health Mission.

SUMMER INTERNSHIP AT SHSRC- Kerala

Thematic areas

Mission and Objectives

• To undertake research, evaluation and technical support in various aspects of health system aimed at improving the state health system.

• To develop operational guidelines for the implementation of various health programs at the State and District level.

• To develop appropriate policies and guidelines based on evidence-based research.

• To evaluate and assess various health schemes/programs operational in the state of Kerala.

• To publish journals, reports and working papers in various domains of health systems aimed at improving the state health system.

Organogram

Research Project: Risk Assessment for Falls Among Older Individuals in Kerala.

Objective: To explore experiences of community living older people regarding falls and to study the identifiable

causes that lead to falls like physical, mental, social, behavioral factors possibly associated with the risk

of falls in older persons.

Methodology: Elderly persons aged 60 years or above of Manikkal panchayat in Thiruvananthapuram district were met during the meetings of self-help groups which are initiated by the 

panchayat as a step to making the panchayat elderly friendly.

Twenty such self-help groups were visited and an interview schedule was administered to each participant.

The interview schedule had questions on demographic characteristics like age, education, occupation, marital status, living arrangements, health related aspects like diseases, medications 

being take, and incidence of falls in the last one year.

Table 1 Table 2

Since the obtained p-value is less than 0.05, indicating that the relationship between heart disease, chronic breathing problem and falls is statistically significant.

Inferences

 Sample size: From the sample we learn that the number of elderly females in the 

selected sample is more than the number of males. This indicates higher number in 

females in elderly age groups than men. This consistent with the national as well as the 

states life expectancy data. (India - Male 68.2, Female 70.7 & Kerala – Male 71.4, 

Females 77.9. Source: NFHS 5)

 The marital status of selected sample shows that 53% of the elderly women are 

widowed while only 7% of the elderly men are a widower. This is again consistent 

with the life expectancy trends of the state.

 Morbidity stats show the hypertension and vision problems are the most common 

conditions among the elderly.

 Falls are categorized into single and multiple as single falls could include accidents 

and incidents which cannot be attributed to old age-related weakness. Multiple falls, 

however, are indicative of age-related weakness and other issues.Suggestions for SHSRC-Kerala.

1. Transport facilities during data collection at most times had to be managed by the research team itself, 

department’s own transport would mean easy and more comfortable data collection experience for the 

research team.

2. Facility wise, a little bit more space is required in the department working space.
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